. Mo. 306 HME WAVINUN Ur FREALITRA Ur MIDAUUR] ; 2500
 1o.a8 F"_E]] DEC 18 1950 STANDARD}CERTIFICATE OF DEATH 1 State Bile No o
sy stoossr. w003 10373

BIRTH WO REG. DIST. NnO, ___ —— Registrar’s No e s secssmnsscstsssa
1. PLACE OF DEATH Z USUAL RESIDENCE {(Wbers d d Uved. If loatitution: resldence befors
a. COUNTY a. STATE - b COUNTY admiwisn).
Stv—houle~_ . Missouri 2t /
b. CITY (If outside corpurata limits, write RURAL sad give ¢. LENGTH OF . CITY (1 outelde sorporate limite, write RURAL and give townehip) [‘
OR . townabip) | STAY (in this plaes} i N .- 2 a /
TOWN St, Louis 62 yrs N St. Louis pr’
d- FULL NAME OF Gf ot ia boesital or lastiatios. sire sirset add o1 looation) ._QAs[')rgEE‘l"" (I runal, ghve location) &)
WSTITUTION FiTmin Desloge Hospltal X 29938 Dodien- Streetsmemrg
. 3. 515%!\&5 S%'i-: a. (First) b. (Middie) c. (Last) B I 4, Dgrl—‘-E (Month)  (Day) (Yesn)
(Typeor Print)  Harry E. Gray DEATH Bec, 5, 195
8. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| 7 tnoeR | TEAR | OF Woomr & mRa,
. WIDOWED, DIVORCED (Specify) last birthday) uma-l Daye | Hours | Min
Male White Married / un&f 22 18ag 62 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR'JN- | 11. BIRTHPLACE (8 7 j .
done durlng most of working life, un.n':i nu::'d) ) DUSTRY N tate or foreles sovater) a IZCgLT;:%EP{’?F WHAT
Iruck Driver rrucking missourd =N ¥V
13a. FATHER'S MAME ‘ 13b. MOTHER™S MAIDEN NAME - T T [14. NAME OF HUSBAND OR WIFE
harry I, Gray 1da Ford - —____T;.gm‘ﬁ: '
15. WAS DE ED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL  SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yt_l- a0, of unkaown) | (If yes, glve war or dates of sarvioe) A e NO. .
o world §ar One Mrs Loretta Gray 2503A Dodier St,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVAAI;‘gEgé\r‘EEN
. Enter only onecauss 1. DISEASE OR CONDITION NSET TH
fomser oty naomuseret | 'oIRECTLY LEADING T0 DEATH* () Ik cer of stomach with hemorrhage | 2 mos.
“This does no? mean ANTECEDENT CAUSES
the mode of dying, tuch | Mordid conditions, if any, gising DUE TO (b}
s heart fellure, asthenia, | rise to the above eause (o) atnting
etc. It teans the dia- the under!r{ng caun laat.
care, infury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGN[F[CANT CONDITIONS .
Conditions cmttributin to the death but not : Iy
related to the dlzease or mdmm couing death. Fever of m_ld.é_term ined o rigin' -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ¥ 20. AUTOPSY?
TION
ves (] wo (X

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..inorsbout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
a%lglglEDE ' home, ferm, tactory, streat, cfice bids..ete} }

21d. TIME (Month) (Day) (Year) (Houn | 2te. INJURY GCCURRED | 2If. HOW DID INJURY OCCUR? #ﬂ ﬁ
WHILE AT NOT WHILE
INJURY WORK AT WORK ..é ¢

2. 1 hereby certify that I atiended the deceased from Qelober 29 1950 10 Doc. 5 | 1950 that I last sow the deceased

aliveon Dac, 4 19_30, and that ,dgalh occurred af 7215 A.m., from the causes and on the dale slated above,

2. SIG AWI@ (Dmorﬁ) 23b. ADDRESS 1325 South Grand Blvd,. ] 2% DATESIGNED
ﬁ- M St. Louls &4 Missouri,: 12/5/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
TIGN, REMOVAL (Specity) .
ial O 12/7/ 1950 (‘a.lva.rv Cemetery St. Louipg Mo, ,
DATE REC'D BY LOCAL | R| RAR'S 51G E . FUNER&L DIRECTOR'S BIGNATURE ADDRESS
Ec 6 @EG' ? - d Z : Z ~
(Li d Embalmer” : a?m Side} «




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__

working under my personal supervision. A@ tudent Embalmer No
Signe W /. ?%a/ut_a,(/m
BTl - 7

Slgned.cuicnc.... cesernasaas Crernaes ceaens , . .‘9 //
ne Student Embaimer y . . Licensed Embalmer No Z%f

P. 0. Addrmﬁ@ym

Note: The cbove MUST BE SIGNI-';.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

t




